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. Corener cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I3

......................... 5479

S}'ATE FILE NUMBER

Ragistrar's NOZJIXJ..__...

1. PLACE OF DEAE.ll 2. USUAL RESIDENCE {Where deceasod lived. If m;rlluhnn Rasidence bafére
a. COUNTY ay a. STATE Mi gssouri b. COUNTY 1ay nd;urnmn)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
ORrR OR
TN Liverty _ Yestl MoK e biberty . , ph¥eso noE
. Eglgé‘l_';ﬂ%ROFf'(‘)%OFTmﬁg'sml {'%’é‘:’i’”‘m) Length of stay in 1b d. STREET {}f outside, give location) A @)esida en Farm
INSTITU T ON 2 1LUeS . appress  RR YesE NoD
3. ::3':"” First iﬂddle “Lest 4 DATE Month Day Year
SED :
(Type or prinr} Phill waggoner DEATH Sept 2 1957
5. SEX 6. COLOR OR RACE 7. marRIED ] NEVER MARI&DG{& DATE CF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 iRS.
L fesb birthday) [Gfontia | Da H. ?
male white on w | Hours | Min.
. wioowep [1 oivorcep [ Nov, 18 18 73 'ﬂl'
"1102. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
reftited/ Partig e Ve | farming Lawrence Co. ILL, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown unknown
l(!';. WAS DEC&ASED EVE? iN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,] I7. INFORMANT Addresy
. 3a. . i dal ice)
ea, nc-u nown) (If yra. pive war or dates of service! none IOOF Home Records, Liberty’ MO.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

18. CAUSE OF DEATH [En!er only one catise per line fn

y (uizb). and (¢).]

INTERVAL BETWEEN

¢

A

ONSET, AN[)’L&"H"
é 7]
4

Conditions, if any, BUE TO (&)
whick gare rise to N N
above cguae ;:.
Hating the under- .
Iying  cause lost. DUE TQ (¢)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ,\;-é.;!‘; 3;1;22&‘;\'
. - Mao| JvesO noF
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enlcr ludu.rc o]mjurv in Part I or Part 11 of item 18}
20¢c. TIME OF FHour Month, Day, Year
INJURY a.m., :
p.m, .
?pd'. ANJURY OCCURRED _. 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 ferm, fectory, street, office bidg., elc.}
WORK AT WORK =
2l. ] attended the d d from to

Death occurred at

M and last saw ;’m:ahvc on Af&:&ﬁﬂ
‘57}30 A m on the date stated above; and to the best ot’ my know.l'adjn from&he cauases stated,

220. SVGNATURE

{/M

{ Degree or I{Ht)

St

TE SIGNED
%

26459

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually relsted.

23z. BURIAL, CREMATION, DATE

B gy 2-57

lf Oév%.oréeeufgénv cénf.r_};mronv

ztfgéri‘o%(gw' taﬁn. or counly?

{State) /

24. FUNERAL DIRECTOR ADDRESS

~
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Tyler-Fasley Liberty, Mo.

25. DATE RECD. BY LOCAL REG,
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Licensad Embalmar’s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en{

» Student Embalmer No........ |

working under my personal supervision..

SEUAEA .eunenennincinirerenrerineeneiissesecansasnnens 5"4'2‘7. ......
Signature of St-ldnt Eabeiner )

Licensed Embalmer Noﬁ.‘.i 2

. P. O. Address™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a-STUDENT, he also shall sign in-his OWN handwrttmg.

If this body is not embalmed, fact should be so stated above.



